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Assistant Commissioner for Patents 
Washington, D.C. 20231 



Dear Sir: 

The information listed in the accompanying form PTO-1449 and provided herewith may 
be material to examination of this application and is submitted in compliance with the duty of 
disclosure under 37 CFR § 1.56. The Examiner is requested to make this information of record 
in the application. 
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Serial No. 09/849,022 
Docket: 091/(X)5P 



This Information Disclosure Statement is not to be construed as a representation that a 
full search for relevant information has been made, that all relevant information has been found, 
or that the information provided with this Statement is considered to be material to patentability 
of the claimed invention as defined under 37 CFR § 1.56(b). 

It is believed that no fee is required for submission of this Statement, which is filed 
before the first Office Action on the merits of the application. Nevertheless, should a fee be 
required for consideration of this Statement and the listed information, the Assistant 
Commissioner is authorized to charge such fee to Deposit Account No. 07-1 139, referencing 
the attorney Docket Number indicated above. 
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